INTRODUCTION
Osseointegration has enhanced the therapeutic arsenal for the treatment of various forms of edentulism and periodontal problems.
A prerequisite for the success of endosseous dental implants is the achievement and maintenance of a peri-implant mucosa on the soft tissues around implants. 1 Osseointegration is deined as the process by which rigid and clinically asymptomatic ixing of alloplastic material is performed and maintained in bone during functional loading. 2 Bone loss occurs in the stages of healing, during the functional loading of implants, and as a result of bacterial colonization on the implant surface whenever it is exposed to the oral cavity. It also occurs during the bone remodeling process as a result of occlusal loading. Importantly, implant placement failure may be assigned to primary causes (improper surgical technique, failure to achieve osseointegration and early loading) or secondary causes (marginal infection peri-implantitis, biomechanical overload or a combination of both). Peri-implant mucositis corresponds, in basic terms, to gingivitis. It has been deined as a reversible inlammatory reaction established in the peri-implant mucosa around osseointegrated dental implants. the implant threads where they were located above the bone level (Fig 3) . An aluminium oxide layer (Maxtron) was used as a barrier for the GBR technique (Fig 4) . Implants and platforms used were regular and 13.0 mm in length, Master Screw (Conexão), had undergone Dhabi abrasive blasting with its respective abrasive powder Tetracycline 50 mg / ml. he membrane was not exposed during this period, and 0.12% chlorhexidine gluconate was prescribed.
he reentry surgery was performed 11 months later and showed a high rate of bone tissue gain around implants, including the implant placed in the region of tooth #47, which had peri-implantitis conirmed by clinical and radiographic examination (Fig 5) . Treatment of peri-implantitis and guided bone regeneration associated with autogenous bone: A case report he inal prosthesis was installed three months after reentry (Fig 6) . he implants remain in function for more than 7 years. Denture was installed 8 months after reopening.
DISCUSSION

Peri-implantitis consists of tissue inflammation around implants associated
with bone loss. 6, 15 It is suggested that implants be assessed on the basis of classical clinical periodontal parameters. 6, 7 However, there is serious doubt about the importance of considering peri-implant bleeding after probing as an appropriate parameter to diagnose peri-implant disease. 16 In the case described herein, diagnosis was made based on the sites where depth and bleeding on probing were suggestive clinical findings. No decontamination method has yet been accepted as the gold standard. 25 Decontamination of the implant surface is a feature of most studies; however, to date, no method of surface decontamination has proved superior. 26 his case was regenerated by means of the membrane technique suggested in protocol. 27 Guided bone regeneration has been suggested to restore lost bone tissue and is considered a technique that can be successfully used in cases of peri-implantitis. 
